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Preface

The loss of a child is devastating to families and can have a profound impact on communities. Since 2001,
the Massachusetts Child Fatality Review (CFR) program has tried to learn from such deaths and find ways to
protect the health and safety of children in the future. To accomplish that goal, the CFR program convenes
multidisciplinary teams of health practitioners and government officials to conduct comprehensive reviews
of the circumstances surrounding child deaths. Those reviews help identify changes in policy and practice
that can prevent similar deaths. This Fiscal Year 2021 (FY21) Annual Report of the State CFR Team describes
program findings and activities from July 1, 2020 through June 30, 2021 and is released in compliance with
the program’s authorizing statute (M.G.L. Chapter 38 § 2A).

This report and the activities of the State Team would not be possible without financial support from the
Office of the Child Advocate to the Department of Public Health under Interdepartmental Service Agreement
#I1SAOCA09300100DPH21A. With their contributions and input, the CFR program is developing more timely
reports with deeper explorations of the causes and prevention of child fatalities.

The State Team is also immensely grateful to the local teams who carry out the psychologically taxing
review of individual child fatalities. Child fatality review is not an easy task; without exception, local teams
conduct professional, thorough, and thoughtful reviews that are foundational to the State Team’s work.

Finally, the State Team would like to thank the many partners who helped gather data and inform
discussions about child fatality, including the Injury Surveillance Program and the Center for Birth Defects
Research and Prevention at DPH, as well as representatives from the Department of Transportation, the
Executive Office of Public Safety and Security, and WalkBoston.

About the Child Fatality Review Program

The Massachusetts CFR program convenes a multidisciplinary group of state agency representatives,
health care experts, and law enforcement officers who analyze birth and death records, medical records,
social service case files, autopsy reports, and police records. The program comprises 11 local teams—
one in each of the Commonwealth’s judicial districts—and the State Team with 16 seats. The local

teams conduct individual case review of child fatalities that aim to understand the circumstances and

causes of child deaths. (For team membership, see Appendix C: FY21 State and Local Team Membership,
page 3.) When a review identifies an opportunity to improve policy or practice, the local team issues

a recommendation to the State Team. The State Team reviews these recommendations and gathers
evidence from outside experts. The State Team then works with its members to change policies and
practices under their purview when appropriate, and issues recommendations for consideration by the
Governor and state legislature.




Social determinants of
health refer to the social,
economic, behavioral, and
physical factors that people
experience where they work,
live, and play. Those factors
have important effects on
people’s health.

For more information, see
DPH's reports on Social

Determinants of Health Data.

Executive Summary

Massachusetts is a national leader in safeguarding the health and
welfare of children, as demonstrated by declining child fatality rates
and low infant mortality rates. In 2019, the Massachusetts infant
mortality rate (IMR) was 3.6 per 1,000 live births, one of the lowest in
the country; the national IMR was 5.6 per 1,000 live births. Deaths
among MA children—birth to age 17—have consistently declined
year over year, from 648 in 2000 to 501 in 2010 and 389 in 2020.2

Still, the burden of child fatalities is notable and warrants action. On
average for combined years 2018-2020, 411 children and infants died
each year. Further, substantial inequities exist in infant and child
fatalities. Boys, children of color, and children and infants living in
urban centers are all at higher risk of fatality. These inequities are
not rooted in biological or genetic differences between races and
ethnicities, nor are they inherent to other aspects of a child’s or
infant’s race or ethnicity. Rather, they are linked to social
determinants of health, including factors like socioeconomic status
and access to health care. Future analysis conducted by the CFR
program will explore these inequities more closely and develop
related recommendations.

The leading causes of death for children were congenital
malformations, short gestation/low birth weight, and unintentional
injuries such as motor vehicle crashes, drowning, poisoning, and
falls. While fatalities from gestational malformations and short
gestation/low birth weight typically occur within the first year or
three years of life, those causes are listed as leading causes of death
for 0-17 year olds because 65% of all child fatalities are among
infants under the age of 1.

The State Team is issuing two recommendations in this report based
on its in-depth examination of issues around birth defects and
motor vehicle crashes. Neural tube defects (NTDs) are birth defects
commonly known to cause infant fatalities. In many cases, NTDs can
be prevented if a pregnant person ingests enough folic acid. In 1996,
the Food and Drug Administration (FDA) issued a rule requiring grain
manufacturers to fortify certain products with folic acid. NTDs
decreased between 19% and 32% after the implementation of the
rule. However, corn masa, used in many Latin American dishes, is
not included under the regulations. Currently, Hispanic infants have
some of the highest rates of NTDs in Massachusetts and nationally.
Massachusetts policymakers should petition the FDA to reconsider
the inclusion of corn masa in their fortification requirements, and
work to create incentives for corn masa manufacturers to fortify
their products, for food manufacturers to use fortified corn masa

2Unless otherwise noted, rate refers to rate per 100,000 population


https://www.mass.gov/social-determinants-of-health-data
https://www.mass.gov/social-determinants-of-health-data

in their products, and for retailers to stock products that contain fortified corn masa.

Motor vehicle crashes are the most frequent unintentional injury. Children between the ages of 14-17 and
0-4 years old are particularly affected by car crashes. A substantial portion of children who die in car crashes
are unbelted or incorrectly belted. Massachusetts policymakers should implement an ethical and
equitable primary seat belt law, alongside updated, linguistically appropriate, culturally responsive, and
accessible education campaigns about the importance of seat belt use geared towards audiences with
the lowest seat belt use rates and highest unbelted crash rates, and improved access to car seats and
installation services.

The following report provides additional data and justifications for these recommendations.
Implementation of these recommendations could accelerate declines in child fatalities, saving lives and
protecting families from unnecessary trauma and grief.
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THE STATE OF CHILD FATALITIES
IN MASSACHUSETTS

The number of fatalities among Massachusetts children ages 0-17 decreased from 449 in 2018 to 389 in
2020.°> Though these data are preliminary, they align with a lengthy trend of declining child fatality rates
dating back to 2000. While the overall child death ratec for all children declined from 32.2in 2018 to 28.1in
2020, children under 1 year old and youth ages 15-17 saw increases in fatality rates. The infant fatality rate
increased from 353 in 2019 to 364.1in 2020, and the 15-17-year-old fatality rate went up from 17.9in 2018 to
22.1in 2020.

For combined years 2018-2020, the Massachusetts average death rate for children ages 0-17 was 29.7.
Children under the age of 1 had the highest average death rate at 373.3 followed by 15-17 year-olds (18.0)
and 1-4 year-olds (12.9). Children ages 5-9 and 10-14 years had similar death rates at 8.0 and 7.1 respectively.

Infants identified as male at birth are at higher risk for infant fatality. For the 1,233 child and infant fatalities
in which sex was identified at birth, 44% were female (n=539) and 56% were male (n=694) between 2018
and 2020. The death rate was 1.2 times as high for male children compared to female children. Inequity
among the sexes is deeper in the 15-17 age group, where the death rate for male children was 1.8 times as
high when compared to females. The higher 15-17-year-old male death rate is mostly driven by homicides.
Similarly, in the U.S., the death rate for male children was higher than female children’s death rate across all
age groups.*

The overall child death rate for Massachusetts from 2018-2020 was 29.7. During the same period, Suffolk,
Berkshire, Hampden, Northwestern, Bristol, Worcester and Cape and Islands districts® all experienced
higher than state average child fatality death rates. By contrast, the Essex, Plymouth, Middlesex, and Norfolk
districts had lower child death rates than the state, with Norfolk having the overall lowest average child
death rate.

b Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-2020, preliminary data files.
Please be advised that these data are preliminary and subject to change. Raw preliminary data may be incomplete or inaccurate,
have not been fully verified, and revisions are likely to occur following the production of these data. The Department strongly
cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly with regard to the small
numbers of events

¢Unless otherwise noted, rate refers to rate per 100,000 population

dDistricts refers to the Local Child Fatality Review Team districts, which are coordinated through each District Attorney’s office in
Massachusetts. For additional information, visit: www.mass.gov/directory-of-district-attorney-offices



http://www.mass.gov/directory-of-district-attorney-offices

Figure 1: Death Rate Among Massachusetts Children Ages 0-17 Years, Combined Years 2018-2020
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Figure 1 Data Sources: Death data- Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-
2020, preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary data may
be incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of these data.
The Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly
with regard to small numbers of events. Population estimates developed by the University of Massachusetts Donahue Institute
(UMDI) in partnership with the Massachusetts Department of Public Health, Bureau of Environmental Health. Detailed population
estimates at fine levels of geography are prone to estimation error. Estimated error was best described by age and population size
and was used to adjust final population numbers, however a margin of error exists for all estimates.
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Figure 2: Death Rate Among Massachusetts Children Ages 0-17 by District¢, Combined Years 2018-2020
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Figure 2 Data Sources: Death data - Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-
2020, preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary data may
be incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of these data.
The Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly
with regard to small numbers of events. Population estimates developed by the University of Massachusetts Donahue Institute
(UMDI) in partnership with the Massachusetts Department of Public Health, Bureau of Environmental Health. Detailed population
estimates at fine levels of geography are prone to estimation error. Estimated error was best described by age and population size
and was used to adjust final population numbers, however a margin of error exists for all estimates; Geographic data- MassGIS
(Bureau of Geographic Information), Commonwealth of Massachusetts EOTSS.

To explore those death rates more closely, the team examined inequities in death rates between race and
ethnicities in each of the 11 local CFR team districts using older and finalized death data from 2015-2017.
Some districts did not have enough data to establish reliable rates for comparison. Six districts had enough
data to conduct the analysis. Patterns for the all-age child death rates were predominantly driven by infant
death data because they represent 65% of all deaths in 0-17 age group.

Of the six districts with enough 2015-2017 data to make comparisons, Worcester and Essex had the deepest
inequities between racial groups in all-age child death rates (Table 1). For the Worcester district, the largest

¢Cape and Islands includes Barnstable, Dukes, and Nantucket counties; Northwestern includes Franklin and Hampshire counties.



differences were between Black, non-Hispanic (100.7) and White, non-Hispanic children (35.3); and between
Black, non-Hispanic and Hispanic children (44.6). The Essex district had the largest inequity in all-age child
mortality between Hispanic (45.5) and White, non-Hispanic (20.7) children. The smallest inequities in racial
and ethnic differences were found in Suffolk and Middlesex. The Suffolk district had the smallest differences
in all-age child death rates between Black, non-Hispanic (66.9) and White, non-Hispanic (34.5) children; and
between Black, non-Hispanic and Hispanic children (53.3). The Middlesex district had the smallest difference
between Hispanic (32.9) and White, non-Hispanic (24.3) children. It is important to note that the available
data prevented most comparisons involving Asian and Pacific Islander, non-Hispanic children. In the one
district with sufficient data—Middlesex—the all-age child death rates for that group were very close to those
of White, non-Hispanic children and were lower than both Hispanic and Black, non-Hispanic death rates.

Table 1: Death Rate Comparisons Among Massachusetts Children Ages 0-17 by District and Race/Ethnicity,
Combined Years 2015-2017

District Black, non-Hispanic  Hispanic White, non-Hispanic Asian/Pacific Islander, non-Hispanicf
Worcester 100.7 44.6 35.3 -
Essex = 45.5 20.7 =
Suffolk 66.9 53.3 34.5 --
Middlesex 61.0 32.9 24.3 25.9
Northwestern -- -- 37.4 --
Berkshire - - 37.9 --
Bristol -- -- 22.8 --
Hampden 81.5 43.4 31.7 --
Norfolk 67.5 -- 21.7 --
Plymouth - - 16.2 -

Table 1 Data Sources: Death data-Massachusetts (MA) Registry of Vital Records and Statistics, MA Department of Public Health,
2015-2017; Population estimates developed by the University of Massachusetts Donahue Institute (UMDI) in partnership with
the Massachusetts Department of Public Health, Bureau of Environmental Health. Detailed population estimates at fine levels of
geography are prone to estimation error. Estimated error was best described by age and population size and was used to adjust
final population numbers, however a margin of error exists for all estimates.

The leading causes of death for 0-17-year-olds in 2018-2020 was congenital malformations, short gestation/
low birth weight, and unintentional injuries such as motor-vehicle crashes, drowning, poisoning, SUID and
falls. There was one child death caused by COVID-19 in 2020. Infant deaths accounted for about 65% (n=807)
of all child deaths for combined years 2018-2020. Because the majority of deaths among children aged 0-17
years are infants—aged < 1 year—causes of death for infants overshadowed the causes of death for children
ages 1-17-years in analysis. This warranted analyzing the two age groups separately in this report.

fOnly the Middlesex District had stable rates for Asian / Pacific Islander children ages 0-17. All other districts lacked sufficient data
for calculating stable rates.

The State of Child Fatalities in Massachusetts
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Table 2: Top 5 Leading Causes of Death Among Massachusetts Children by Age Group,
Combined Years 2018-2020

Rank

Al
other
causes

Total

<1 Years

Short gestation/
low birth weight
(n=168)

Congenital
malformations
(n=165)

Sudden Infant
Death Syndrome
(SIDS)& (n=67)

Pregnancy
complications
(n=49)

Complications of
placenta (n=43)

315

807

1-4 Years

Unintentional
injuries (n=21)

Congenital

malformations
(n=18)

Cancer (n=12)

Other infections
(n=8)

Ill-defined
conditions-signs
and symptoms"
(n=6)

50

115

5-9 Years

Unintentional
injuries (n=18)

Cancer (n=15)

Homicide
(n=7)

Congenital
malformations
(n=6)

Heart disease
(n=5)

36

87

10-14 Years

Cancer (n=23)

Unintentional
injuries (n=13)

Suicide (n=9)

Ill-defined
conditions-signs
and symptoms
(n=5)

Congenital
malformations
(n=4)

30

84

15-17 Years

Unintentional
injuries (n=42)

Suicide (n=36)

Homicide
(n=17)

Cancer (n=12)

Congenital
malformations
(n=4)

Heart disease
(n=4)

27

142

0-17 Years (Total)

Congenital
malformations
(n=197)

Short gestation/
low birth weight
(n=168)

Unintentional
injuries (n=99)

Sudden Infant
Death Syndrome
(SIDS) (n=67)

Cancer (n=63)

641

1235

Table 2 Data Source: Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-2020,
preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary data may be
incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of these data.
The Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly
regarding small numbers of events.

¢Sudden Unexpected Infant Death (SUID) includes SIDS (leading cause for SUID), accidental suffocation and ill-defined conditions.
hlll-defined conditions-signs and symptoms includes ICD -10 codes R00-R99.
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Infant Deaths in Massachusetts, 2018-2020

In 2019, Massachusetts’ infant mortality rate was 3.6/1,000 live births'2, one of the lowest in the United States
and substantially lower than the national infant mortality rate, which was 5.6/1,000 live births in the same

year.? Still, between 2018 and 2020, a total of 807 infants died in Massachusetts, representing 65% of all child
fatalities and resulting in immeasurable grief for families.

The top three leading causes of infant death in Massachusetts for combined years 2018-2020 were short
gestation/low birth weight, congenital malformations, and sudden infant death syndrome (SIDS). The
leading causes of death in Massachusetts are similar to national trends.* Short gestation/low birth weight
accounted for about a fifth (21%, n=168) of all Massachusetts infant deaths, and is the leading cause of
infant death in Massachusetts, and second leading cause of death nationally.* The number of these deaths
decreased from 67 in 2018 to 45 in 2020.

Table 3: Top 5 Leading Causes of Death Among Massachusetts Infants (<1 year), 2018-2020

Rank

1

All other
causes

Total

2018

Short gestation/low birth
weight (n=67)

Congenital malformations
(n=61)

Sudden Infant Death
Sydrome (SIDS) (n=23)

Pregnancy complications
(n=19)

Complications of placenta
(n=13)

108

291

2019

Congential malformations
(n=56)

Short gestation/low birth
weight (n=56)

SIDS (n=21)

Complications of placenta
(n=19)

Pregnancy complications
(n=13)

89

254

2020

Congential malformations
(n=48)

Short gestation/low birth
weight (n=45)

SIDS (n=23)

Pregnancy complications
(n=17)

Complications of placenta
(n=11)

Neonatal hemorrhage
(n=11)

107

262

2018-2020 combined

Short gestation/low birth
weight (n=168)

Congential malformations
(n=165)

SIDS (n=67)

Pregnancy complications
(n=49)

Complications of placenta
(n=43)

315

807

Table 3 Data Source: Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-2020,
preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary data may be
incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of these data.
The Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly
regarding small numbers of events.

"Infant mortality rates are calculated as per 1,000 live births, which has a different denominator than standard mortality rates.
Live births are defined by the CDC as “‘the complete expulsion or extraction from its mother of a product of human conception,
irrespective of the duration of pregnancy, which, after such expulsion or extraction, breathes, or shows any other evidence of
life such as beating of the heart, pulsation of the umbilical cord, or definite movement of voluntary muscles, whether or not the
umbilical cord has been cut or the placenta is attached. Heartbeats are to be distinguished from transient cardiac contractions;
respirations are to be distinguished from fleeting respiratory efforts or gasps.” This definition excludes situations such as
stillbirths (CDC 1997, “State Definitions and Reporting Requirements for Live Births, Fetal Deaths, and Induced Terminations of
Pregnancy”).
ISudden Unexpected Infant Death (SUID) includes SIDS (leading cause for SUID), accidental suffocation and ill-defined conditions.




For combined years 2018-2020 and for each individual year, SIDS was the third leading cause of death
among infants in Massachusetts. Nationally, SIDS was the fourth leading cause of death among infants in

2019.°

Even though Massachusetts has one of the lowest infant mortality rate in the U.S., there are deep inequities
in the infant death rates in Massachusetts, similar to those seen at the national level.® At a rate of 822.9, the
Black, non-Hispanic infant death rate was 2.8 times as high when compared to the White, non-Hispanic
infant death rate in Massachusetts. The Hispanic infant death rate was 1.4 times as high when compared to
the White, non-Hispanic rate. The Asian/Pacific Islander, non-Hispanic infant death rate was 242.9, which

is the lowest of the race and ethnicities explored in this analysis. These inequities can be attributed to

lack of access to quality health care, socioeconomic disparities, and structural racism.” These inequities
are not rooted in biological or genetic differences between races and ethnicities, nor are they inherent to
other aspects of an infant’s race or ethnicity.” To reduce racial and ethnic inequities in infant deaths, under
resourced communities can benefit greatly from efforts to address social determinants of health.?

Figure 3: Death Rate Among Massachusetts Infants (< 1 year) by Race/Ethnicity, Combined Years 2018-2020
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Figure 3 Data Sources: Death data- Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics,
2018-2020, preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary

data may be incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of
these data. The Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and
particularly with regard to small numbers of events. Population estimates developed by the University of Massachusetts Donahue
Institute (UMDI) in partnership with the Massachusetts Department of Public Health, Bureau of Environmental Health. Detailed
population estimates at fine levels of geography are prone to estimation error. Estimated error was best described by age and
population size and was used to adjust final population numbers, however a margin of error exists for all estimates.
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Figure 4: Death Rate Among Massachusetts Infants (< 1 year) by District¢, Combined Years 2018-2020
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Figure 4 Data Sources: Death data-Massachusetts (MA) Registry of Vital Records and Statistics, MA Department of Public Health,
2017; Population estimates developed by the University of Massachusetts Donahue Institute (UMDI) in partnership with the
Massachusetts Department of Public Health, Bureau of Environmental Health. Detailed population estimates at fine levels of
geography are prone to estimation error. Estimated error was best described by age and population size and was used to adjust
final population numbers, however a margin of error exists for all estimates; Geographic data- MassGIS (Bureau of Geographic
Information), Commonwealth of Massachusetts EOTSS.

Child and infant death rates also vary by district, and level of urbanization. Comparing district-specific data
to the state average, Northwestern, Berkshire, Hampden, Worcester, Suffolk and Bristol Districts had higher
average infant death rates. By contrast, the districts of Essex, Cape and Islands, Plymouth, Norfolk, and
Middlesex Districts had lower average infant death rates.

Of the 11 CFR local team districts, five had enough historical data from 2015-2017 to make comparisons. Of
those five, Worcester and Essex had the largest racial inequities in infant death rates (Table 4). The Worcester
district had the largest differences in death rates between Black, non-Hispanic (1,340.1) and White,
non-Hispanic infants (439.7); and between Black, non-Hispanic and Hispanic infants (528.9). The Essex
district had the largest difference in rates between Hispanic (601.9) and White, non-Hispanic infants (249.6).

kCape and Islands includes Barnstable, Dukes, and Nantucket counties; Northwestern includes Franklin and Hampshire counties.




As with all-age child mortality, the available death data prevented most comparisons involving Asian and
Pacific Islander, non-Hispanic infants.

Among the five districts, Middlesex and Suffolk had the smallest differences in infant death rates across
racial groups. The Middlesex District had the smallest differences between Black, non-Hispanic (721.0) and
White non-Hispanic infants (262.0); and between Hispanic (347.7) and White, non-Hispanic infants (262.0).
Suffolk had the smallest difference between Black, non-Hispanic (819.0) and Hispanic infants (541.3).

Table 4: Death Rate Comparisons Among Massachusetts Infants (<1 year) by District' and
Race/Ethnicity, Combined Years 2015-2017

District Black, non-Hispanic Hispanic White, non-Hispanic
Worcester 1,340.1 528.9 439.7
Essex == 601.9 249.6
Suffolk 721 347.7 262.0
Middlesex 819 541.3 220.1
Hampden -- 541.6 364.7
Bristol - - 264.7
Norfolk -- - 254.9

Table 4 Data Sources: Death data-Massachusetts (MA) Registry of Vital Records and Statistics, MA Department of Public Health,
2015-2017; Population estimates developed by the University of Massachusetts Donahue Institute (UMDI) in partnership with
the Massachusetts Department of Public Health, Bureau of Environmental Health. Detailed population estimates at fine levels of
geography are prone to estimation error. Estimated error was best described by age and population size and was used to adjust
final population numbers, however a margin of error exists for all estimates.

'All districts lacked sufficient data for calculating stable rates for Asian/Pacific Islander infants.

Infant Deaths in Massachusetts, 2018-2020
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Child Deaths in Massachusetts, 2018-2020

In 2018-2020, the average death rate for Massachusetts children ages 1-17 years was 10.9 per 100,000
population. The leading cause of death for children ages 1-17 years was unintentional injuries from 2018 to
2020, which accounted for 22% of the overall deaths in this age group. Unintentional injuries include but are
not limited to deaths from motor vehicle crashes, drowning, poisoning, suffocation, and falls. Deaths due

to cancer, suicide, congenital malformations, and homicide are the top five leading cause of death for 1-17
years. Massachusetts data is similar to the 2019 national data where unintentional injuries were the leading
cause of death, followed by suicide, cancer, homicide, and congenital malformations.®

Inequities also exist in deaths among 1-17 year-old children. While White, non-Hispanic children experience
a death rate of 8.9, which is lower than the statewide child fatality rate, Black, non-Hispanic children (21.1)
die at a rate 2.4 times as high as the White, non-Hispanic child death rate. The Asian/Pacific Islander,
non-Hispanic (12.2) and Hispanic (11.9) child death rates were also higher than the White, non-Hispanic
child death rate and the overall Massachusetts child death rate.

Table 5: Top 5 Leading Causes of Death Among Massachusetts Children Ages 1-17,2018-2020

Rank 2018 2019 2020 2018-2020 combined
. . S _ Unintentional Unintentional Unintentional
1 Unintentional injuries (n=32) injuries (n=31) injuries (n=31) injuries (n=94)
2 Cancer (n=26) Cancer (n=22) Suicide (n=17) Cancer (n=62)
3 Suicide (n=17) Homicide (n=12) Cancer (n=14) Suicide (n=45)
Congenital Congenital
4 Congenital malformations (n=13) malformations Homicide (n=10) & . _
i malformations (n=32)
(n=11)
Homicide (n=9) Heart disease (n=9) Congenital
5 Ill-defined conditions-signs Suicide (n=11) malformations Homicide (n=31)
& symptoms (n=9)™ (n=18)
Allother 56 47 164
causes
Total 158 143 127 428

Table 5 Data Source: Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-2020,
preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary data may be
incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of these data. The
Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly with
regard to small numbers of events.

m|l-defined conditions-signs and symptoms includes ICD-10 codes R0O0-R99.




Similar inequities exist in national child death rates for ages 1-19.° Delays in seeking medical care, indicating
poor access to health care or lack of health insurance, are one of the contributing factors for racial/ethnic
differences in child mortality.’In addition, socioeconomic factors can affect a family’s access to safety
devices, their knowledge of safe behaviors, the environment where they live, and other protective or risk
factors that influence the safety and wellbeing of children. Structural and systems-level changes such as
residential segregation and neighborhood level socioeconomic status merit close attention as factors to be
addressed when working to reduce racial and ethnic inequities in child wellbeing and mortality.*

Figure 5: Death Rate Among Massachusetts Children Ages 1-17 by Race/Ethnicity, Combined Years 2018-2020
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Figure 5 Data Sources: Death data- Massachusetts (MA) Department of Public Health, Registry of Vital Records and Statistics, 2018-
2020, preliminary data files. Please be advised that these data are preliminary and subject to change. Raw preliminary data may
be incomplete or inaccurate, have not been fully verified, and revisions are likely to occur following the production of these data.
The Department strongly cautions you regarding the accuracy of statistical analyses based on preliminary data and particularly
with regard to small numbers of events.; Population estimates developed by the University of Massachusetts Donahue Institute
(UMDI) in partnership with the Massachusetts Department of Public Health, Bureau of Environmental Health. Detailed population
estimates at fine levels of geography are prone to estimation error. Estimated error was best described by age and population size
and was used to adjust final population numbers, however a margin of error exists for all est<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>